1. Introduction {#sec1}
===============

An implant-retained complete dental prosthesis can be a viable and effective treatment option for patients who are dissatisfied with conventional dentures. This type of prosthesis comes with necessary maintenance requirements \[[@B1]\]. Continuing bone resorption leads to a poor fit and a lack of support of the denture base. Therefore these kinds of prosthesis may require periodic relining to reestablish tissue support for the denture base. There are 2 main methods of relining dentures: the direct (chairside) method and the indirect or processed method. Some autopolymerizing acrylic resins have been developed specifically as hard chairside reline resins for relining dentures directly in the mouth \[[@B2], [@B3]\] and these materials have been found to be very successful in improving the retention and stability of removable prostheses \[[@B4]\].

In direct hard relining concept the denture was relined chairside with cold-curing acrylic resin material. Relining undercuts in the sulcular areas should be blocked out using rubber dam and plastic rings placed around the abutments \[[@B5]\].

Nevertheless there is a risk that the relined denture cannot be removed from the mouth, if the excess reline resin flows and polymerizes into undercuts of abutment teeth, soft tissue, or implant components. For this or similar reasons the implant-retained dentures must be removed from the mouth with minimal trauma to denture, implant components, and gingival tissue. This case report presents a technique for removing the denture which locked to ball-attachment because of excessive resin polymerized.

2. Case Report {#sec2}
==============

48-year-old male patient was referred to our clinic (Department of Prosthodontics) regarding a complication in his lower two implant supported dentures (Figures [1(a)](#fig1){ref-type="fig"} and [1(b)](#fig1){ref-type="fig"}). The relining procedure had been done directly in the patient\'s mouth using hard relining material by a dentist in private office. The denture could not be removed from the mouth and the reason was probably the excessive resin between the matrix and ball-attachments. Specifically, there was no movement on the left of the denture and thus we started the process from left matrix. Removing the matrix safely is the primary purpose of this technique. To this and the relevant portion of the denture was marked with indelible pencil ([Figure 1(c)](#fig1){ref-type="fig"}). A cylindrical resin was removed with a diamond bur at the level of matrix and by this way the matrix was removed safely (Figures [1(c)](#fig1){ref-type="fig"} and [1(d)](#fig1){ref-type="fig"}). And then the excessive resin around the ball-attachment was removed with a conical diamond bur. After the process the denture was removed by pulling out gently ([Figure 1(e)](#fig1){ref-type="fig"}). The denture and left matrix are seen in Figures [2(a)](#fig2){ref-type="fig"} and [2(b)](#fig2){ref-type="fig"}. Previously made hard relining material was removed from the denture\'s internal and external surfaces. To perform the indirect relining technique and repairing the denture, light silicon impression material was applied to the inner surface of the denture and when placed in mouth patient was advised to close the mouth without pressure to avoid displacement of the soft tissues ([Figure 2(c)](#fig2){ref-type="fig"}). After laboratory procedures performed, the denture, occlusion, borders, and soft tissue adaptation were evaluated. The final image of the repaired denture was seen in Figures [2(e)](#fig2){ref-type="fig"} and [2(f)](#fig2){ref-type="fig"}.

The aim of this case report was to present a technique for removing the denture which locked to ball-attachment because of excessive hard relining resin material flows around the ball-attachment. The advantage of the presented method is that it may be extended to other clinical situations when facing a similar complication for implant supported dentures and also that the technique is simple and does not require special equipment.

3. Discussion {#sec3}
=============

Garrett et al. \[[@B6]\] found that almost all patients perceived improvement in chewing comfort, chewing ability, less difficulty eating hard foods, and eating enjoyment. Most patients also reported improvements in speech and security. These results support the beliefs of clinicians and observations of some researchers that patients benefit from properly fitting dentures so the reline procedure is most often used when factors other than loss of bone or soft-tissue support have changed for the patient (i.e., the vertical dimension, occlusion, phonetics, and functionality of the dentures are acceptable). For the implant-retained dentures direct relining, acrylic resin barriers must be used to protect the undercuts before prosthesis relining \[[@B5]\]; otherwise such complications can occur because of excessive hard relining resin material flows around the ball-attachment. The present technique showed a conservative solution to clinicians when they are faced with this kind of problem.

Although this approach could be of low cost and beneficial treatment alternative for both upper and lower implant supported dentures, further cases with different kinds of implant components and more representative cases should be conducted to validate the performance of this alternative method.
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![(a) Intraoral view of the prosthesis, (b) View of the mandibular implant supported denture, (c) marking the relevant portion of the denture, (d) removing matrix from the mouth, (e) implant supported denture with removed matrix.](CRID2015-126257.001){#fig1}

![(a) View of the removed matrix, (b) view of the excessive resin material, (c) making a new impression with light impression material, (d) placing the implant analogs, (e) view of the repaired denture, (f) placing the repaired denture to the mouth.](CRID2015-126257.002){#fig2}
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